non ph ub

Non-Physician Medical Practitioners (NMP) Billing
Example: UB-04

Page updated: August 2020

The example in this section is to help providers bill Non-Physician Medical Practitioner
(NMP) services on the UB-04 claim form. For general NMP policy, refer to the Non-
Physician Medical Practitioners (NMP) section of this manual. Refer to the UB-04
Completion: Outpatient Services section of this manual for instructions to complete claim
fields not explained in the following example. For additional claim preparation information,
refer to the Forms: Legibility and Completion Standards section of this manual.

Billing Tips: When completing claims, do not enter the decimal points in ICD-10-CM codes
or dollar amounts. If requested information does not fit neatly in the Remarks
field (Box 80) of the claim, type it on an 8% x 11-inch sheet of paper and attach
it to the claim.

CNM-Rendered Services

Figure 1. Tetanus and diphtheria toxoid injection administered by a Certified Nurse Midwife
(CNM).

This is a sample only. lease adapt to your billing situation.

In this example, a Certified Nurse Midwife (Sue Smith, CNM, NPI# 2345678901) is
administering a tetanus and diphtheria toxoid injection (CPT® code 90714).

Enter the two-digit facility type code 13 (hospital-outpatient) and one-character claim
frequency code 1 as 131 in the Type of Bill field (Box 4).

The date of the injury that resulted in the need for the tetanus injection is entered in the
Occurrence Codes and Dates field (Box 31). In this case, occurrence code 05 represents
other accident. The date of injury is entered in the six-digit format.

Enter code 90714 with modifier SB (indicating the service is rendered by a CNM) in the
HCPCS/Rate field (Box 44). Enter the description of the service rendered in the Description
field (Box 43).
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In the Service Date field (Box 45), the date that the injection is administered is entered in the
six-digit format. Enter a 1 in the Service Units field (Box 46) for 90714 and the usual and
customary charges in the Total Charges field (Box 47).

Refer to the UB-04 Completion: Outpatient Services section of this manual for instructions to
complete the Payer Name field (Box 50). The outpatient hospital’s provider number is
placed in the NPI field (Box 56).

Enter an appropriate ICD-10-CM code in Box 67. Because this claim is submitted with a
diagnosis code, an ICD indicator is required in the white space below the DX field (Box 66).
An indicator is required only when an ICD-10-CM/PCS code is entered on the claim.

CNM services must be performed under the general supervision of a physician. CNM
services are billed by and will be reimbursed to the CNM’s supervising physician. The
supervising physician’s number is placed in the Attending field (Box 76) and the Certified
Nurse Midwife’s name, certification and NPI are recorded in the Remarks field (Box 80).

Non-Physician Medical Practitioners (NMP) Billing Example: UB-04



non ph ub
3

Page updated: August 2020

' UPTOWN MEDICAL CENTER : )
140 SECOND STREET REG 131
ANYTOWN CA 958235555  FED. TAX MO [" e TR |7
\ \ \
8 PATIENT NAME ‘a ‘ ‘e PATIENT ADDRESS |a ‘
*| DOE, JANE o] L T4 :
10 BIRTHDATE 11 8EX | 12 oare SRR TYRE 18SRG |18 DHRA |17 97”‘ 18 1o 20 a1 CERUITIONGODES ), 25 26 27 28 ‘QQE.TAJETDET ‘ o
08121971 | F L [ [ ] L 1
OCCURRENGE 53 OCGURFENG OGGURRENGE 5 GECURRENCE SPAN 3 GCCURRENGE SPAN a7
DATE GODE DATE DATE FROM THROUGH GCODE FROM THROUGH
bl b
EZ a0 VALUE CODES a VALUE CODES
CODE. AMOUNT CODE AMOUNT
a
b
¢
d
42 AEV.CD. | 43 DESCRAIPTION 44 HCPCS £ RATE £ HIPPS CODE 45 SERV. DATE s sERV UNTS 47 TOTAL GHARGES 40 NON-COVERED CHARGES | 49
! TETANUS AND DIPHTHERIA INJECT | 90714SB 100116 1 1200 : !
2 : 2
3 3
4 4
i i
7 7
w i
s »
10l o
1 4
12 iz
1 12
14| 4
15 5
10 e
1) '
10) o
1) o
a0 vo
o 21
= 2z
= 001 | PAGE OF CREATION DATE OTA 1200 i
50 PAYER NAME &1 HEALTH PLAN |D el i 64 PRIOR PAYMENTS 5 EST. AMOUNT BUE “nel | 0123456789
" Q/P MEDI-CAL 1200/~ "
») : OTHER »
¢ : PRV 1D o
58 INSURED'S NAME 50 RFEL | 60 INSURED'S UNIGUE 1D &1 GROUP NAME 62 INSURANGE GROUP NO.
i 90000000A95001 A
B B
¢ o
63 TREATMENT AUTHORIZATION CODES 84 DOCUMENT CONTROL NUMBER 66 EMPLOYER NAME
A A
o B
o o
#/D1D1D1D | | ! ! ! \ [
0 \ | \ \ \ | \ \
FEt REASON DX 7! Bobe B | | "
74 oD ANGIPAL PROGEDLRE. a. oplTHER PROCEDURE b o JTHER PROCEDURE FS T TG ‘W 1234567890 ‘UUAL‘ ‘
LAST ‘FIF(GT
o2 THER PROCEDURE. o op2TTEN PAOCEDURE THER PROCEDURE. _ e ‘Nm ‘OUAL‘ ‘
LAST ‘me
0 AEMARKS mee 78 OTHER ‘ ‘NF’\ ‘OUAL‘ ‘
SUE SMITH CNM b LAsT [FimsT
NPI # 2345678901 o aotieR | e oua] ]
d LAST ‘FIH‘:T T
U508 T 1750 CME APPAOVAL PENDING NUBG S55.450 1 coaraser THE GERTIFIGATIONS ON THE REVE FSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF

Figure 1: Tetanus and Diphtheria Toxoid Injection Administered by a Certified Nurse

Midwife (CNM).
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«Legend»
«Symbols used in the document above are explained in the following table.»

Symbol | Description

« This is a change mark symbol. It is used to indicate where on the page the
most recent change begins.
» This is a change mark symbol. It is used to indicate where on the page the

most recent change ends.
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